Assembly Bill No. 2322

CHAPTER 1007

An act to add Section 1507.2 to the Health and Safety Code, to
amend Section 17710 of, and to add Section 17732.1 to, the Welfare
and Institutions Code, relating to developmental disabilities.

[Approved by Governor September 27, 1996. Filed
with Secretary of State September 29, 1996.]

LEGISLATIVE COUNSEL'S DIGEST

AB 2322, Bates. Children with special health care needs.

Existing law provides for the delivery of specified services to
persons with developmental disabilities through regional centers.

Existing law requires the State Department of Social Services to
develop a program to establish specialized foster care homes for
children with special health care needs and authorizes counties and
regional centers to place these children. Existing law defines *“child
with special health care needs” to include, among others, a child who
has a developmental disability and is receiving services and case
management from a regional center.

This bill would revise this definition to include a person who is 22
years of age or younger who has a developmental disability and is
receiving services and case management from a regional center.

This bill would permit a child with special health care needs to
remain in a licensed foster family home or licensed small family home
operating as a specialized foster care home, as defined, after the age
of 18 years, if certain conditions are met.

The people of the State of California do enact as follows:

SECTION 1. Section 1507.2 is added to the Health and Safety
Code, to read:

1507.2. Notwithstanding any other provision of this chapter, a
child with special health care needs, as defined in subdivision (a) of
Section 17710 of the Welfare and Institutions Code, may be accepted
in a specialized foster care home, as defined in subdivision (i) of
Section 17710 of the Welfare and Institutions Code, or retained
beyond the age of 18, in accordance with Part 5.5 (commencing with
Section 17700) of Division 9 of the Welfare and Institutions Code,
relating to children with special health care needs. If the facility
accepts a child with special health care needs, or retains a child with
special health care needs beyond the age of 18 years, the facility shall
maintain all documents required as evidence of compliance with Part
5.5 (commencing with Section 17700) of Division 9 of the Welfare and
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Institutions Code in the files of the facility that are available for
inspection by the certifying or licensing agency.

SEC. 2. Section 17710 of the Welfare and Institutions Code is
amended to read:

17710. Unless otherwise specified in this part:

(a) “Child with special health care needs” means a child, or a
person who is 22 years of age or younger who is completing a publicly
funded education program, who has a condition that can rapidly
deteriorate resulting in permanent injury or death or who has a
medical condition that requires specialized in-home health care, and
who either has been adjudged a dependent of the court pursuant to
Section 300, has not been adjudged a dependent of the court pursuant
to Section 300 but is in the custody of the county welfare department,
or has a developmental disability and is receiving services and case
management from a regional center.

(b) “County” means the county welfare department.

(c) “Department” means the State Department of Social
Services.

(d) “Individualized health care plan team” means those
individuals who develop a health care plan for a child with special
health care needs in a specialized foster care home, as defined in
subdivision (i) or group home, which shall include the child’s
primary care physician or other health care professional designated
by the physician, any involved medical team, and the county social
worker or regional center worker, and any health care professional
designated to monitor the child’s individualized health care plan
pursuant to paragraph (8) of subdivision (c) of Section 17731,
including, if the child is in a certified home, the registered nurse
employed by or wunder contract with the certifying agency to
supervise and monitor the child. The child’s individualized health
care plan team may also include, but shall not be limited to, a public
health nurse, representatives from the California Children’'s Services
Program or the Child Health and Disability Prevention Program,
regional centers, the county mental health department and where
reunification is the goal, the parent or parents, if available. In
addition, where the child is in a specialized foster care home, the
individualized health care plan team may include the prospective
specialized foster parents, who shall not participate in any team
decision pursuant to paragraph (6) of subdivision (c) of Section 17731
or pursuant to paragraph (3) of subdivision (a), or subparagraph (A)
of paragraph (2) of subdivision (b) of Section 17732.

(e) “Director” means the Director of Social Services.

(f) “Level of care” means a description of the specialized in-home
health care to be provided to a child with special health care needs
by the foster family.

(g) Medical conditions requiring specialized in-home health care
require dependency upon one or more of the following: enteral
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feeding tube, total parenteral feeding, a cardiorespiratory monitor,
intravenous  therapy, a ventilator, oxygen support, urinary
catheterization, renal dialysis, ministrations imposed by
tracheostomy, colostomy, ileostomy, or other medical or surgical
procedures or special medication regimens, including injection, and
intravenous medication.

(h) “Specialized in-home health care” includes, but is not limited
to, those services identified by the child’s primary physician as
appropriately administered in the home by any one of the following:

(1) A parent trained by health care professionals where the child
is being placed in, or is currently in, a specialized foster care home.

(2) Group home staff trained by health care professionals
pursuant to the discharge plan of the facility releasing the child
where the child was placed in the home as of November 1, 1993, and
who is currently in the home.

(3) A health care professional, where the child is placed in a group
home after November 1, 1993. The health care services provided
pursuant to this paragraph shall not be reimbursable costs for the
purpose of determining the group home rate under Section 11462.

(i) “Specialized foster care home” means any of the following
foster homes where the foster parents reside in the home and have
been trained to provide specialized in-home health care to foster
children:

(1) Licensed foster family homes, as defined in paragraph (5) of
subdivision (a) of Section 1502 of the Health and Safety Code.

(2) Licensed small family homes, as defined in paragraph (6) of
subdivision (a) of Section 1502 of the Health and Safety Code.

(3) Certified family homes, as defined in subdivision (d) of
Section 1506 of the Health and Safety Code, that have accepted
placement of a child with special health care needs who is under the
supervision and monitoring of a registered nurse employed by, or on
contract with, the certifying agency, and who is either of the
following:

(A) A dependent of the court under Section 300.

(B) Developmentally disabled and receiving services and case
management from a regional center.

SEC. 3. Section 17732.1 is added to the Welfare and Institutions
Code, to read:

17732.1. (a) It is the intent of the Legislature that minor children
who are residing in specialized foster care home placements on
January 1, 1997, be allowed to remain in those homes upon reaching
majority, through 22 years of age, in order to ensure continuity of care
during completion of publicly funded education.

(b) A child with special health care needs may remain in a
licensed foster family home or licensed small family home that is
operating as a specialized foster care home pursuant to subdivision
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(i) of Section 17710 after the age of 18 years, if all of the following
requirements are met:

(1) The child was a resident in the home prior to the age of 18.

(2) A determination regarding whether the child may remain as
a resident after the age of 18 years is made through the agreement
of all parties involved, including the resident, the foster parent, the
social worker, the resident's regional center case manager, and the
resident's parent, legal guardian, or conservator, as appropriate. This
determination shall include a needs and service plan that contains an
assessment of the child's needs and of continued compatibility with
the other children in placement. The needs and service plan shall be
completed within the six months prior to the child’s 18th birthday and
shall be updated with any significant change and whenever there is
a change in household composition. The assessment shall be
documented and maintained in the child’s file, and shall be made
available for inspection by the licensing staff.

(3) The regional center monitors and supervises its placements,
as part of its regular and ongoing services to clients, to ensure the
continued health and safety, appropriate  placement, and
compatibility of the developmentally disabled adult with special
health care needs.

(4) The department notifies the foster care provider, as part of its
orientation process, that the state Foster Family Home and Small
Family Home Insurance Fund does not expand existing coverage in
Section 1527 of the Health and Safety Code for liability resulting from
the provision of care to individuals over the age of 18 years.
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